A simple, effective nerve block for post circumcision analgesia is described and evaluated in a series of patients.
INTRODUCTION
The operation of circumcision causes much post operative pain and distress despite narcotic analgesia. Caudal analgesia, as advocated by Lourey and McDonald (1973) and Kay (1974) , gives excellent relief but is frequently omitted by the anaesthetist because either a second pair of experienced hands are not available, or he/she is reluctant to use caudal injection a'> an occasional technique. As an alternative technique, block of the dorsal nerves of the penis has been evaluated.
ANATOMY
Sensation of most of the shaft and glans of the penis is transmittp.d by the dorsal penile nerves. These nerves and their accompanying end artery emerge under the symphysis pubis close to the mid line and traverse the dorsum of the penis.
METHOD
General anaesthesia is induced in the usual manner. After skin preparation with hibitane in spirit, a syringe and 23 G. needle containing plain 0 . 5 % bupivacaine is held in the right hand.
The index and middle fingers of the left hand are slightly abducted and placed to palpate the lower border of the symphysis pubis. The needle is inserted between the abducted fingers of the left hand at right angles to the skin until bony contact is felt. The needle is then re-directed to pass just inferior to the lower border of the arch of the symphysis, but not deep into it. When the needle is judged to be midway between the lower border of the arch and the root of the penis (approx. 2 mm inferior to the symphysis pubis) the syringe is aspirated to exclude blood vessel perforation, then the solution is injected. During the injection the body of the penis may alter position very slightly. Sometimes, during the final placing of the needle, a click is elicited from a fascial plane. The presence or absence of this click does not influence the result. Following injection, the surgical field is prepared in the usual way and surgery commenced.
Twenty consecutive patients were included in this trial. Seventeen patients had circumcisions and the remainder had hypospadias repairs. The patients' ages ranged from three months to 83 years-four adults were aged from 17 years to 83 years.
The dose range used was : 0-12 mths. 1 ml 0 ,5% solution plain 1-5 yrs. 3 ml 0 ,5% solution plain 6-12 yrs. 4 ml 0 . 5 % solution plain 13-40 yrs. 5-7 ml 0 ,5% solution plain 41-90 yrs. 7 ml 0 ,5% solution plain RESULTS All cases experienced no pain in the recovery room or for at least six hours after the operation. Three adults stated that they had no pain at any time, but the fourth experienced pain 14 hours postoperatively, which was relieved by oral analgesia. No complications were noted during surgery, recovery or at routine surgical out-patient follow-up. Anaesthesia and Intensive Care, Vol. V, No. 1, February, 1977 ANDREW K. BACON DrSCL:SSION Bateman (1975) described this technique as used in adults undergoing ritual circumcision without general anaesthesia. Doubtless it is well suited to this purpose. In this trial, the use of Bupivacaine-a well-tried, safe, longlasting local analgesic-to reduce or eliminate post-operative pain, was a logical choice. Bupivacaine has a maximum recommended dose of 400 mg or 2 mg(Kg(4 hrs in adults. The choice of a non-adrenaline containing local anaesthetic agent was made mandatory by the anatomy of the blood supply to the penis. The presence of an end artery in any extremity precludes the use of a vasoconstrictor.
The technique was found to be easily learned and safe. The simplicity of the technique and lack of anatomical hazards render it preferable to caudal analgesia for the "occasional" anaesthetist.
